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DO EMERGENCY PHYSICIANS FOLLOW THE AMERICAN 
COLLEGE OF EMERGENCY PHYSICIANS’ POLICY 
REGARDING THE EVALUATION OF NONTRAUMATIC 
CHEST PAIN IN THE ED? Lawrence M. Lewis, MD, Thomas 
Heston, BS, Robert Mecker, MD, Laura Lasater, MS, and 
Carol Rush, St. Louis University Medical Center, St. Louis, 
Mo. 


This prospective study included 718 patients evaluated for 
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a chief complaint of nontraumatic chest pain by 97 different 
emergency physicians in 10 area hospitals. We compared the 
emergency physicians’ evaluation of these patients to the stan- 
dards and guidelines put forth in the 1990 American College 
of Emergency Physicians’ Clinical Policy for the Management 
of Adult Patients Presenting with a Chief Complaint of Chest 
Pain, With No History of Trauma. Deficiencies in the evalua- 
tion and documentation were noted for each of the rules and 
guidelines. We then compared ED diagnosis against a study 
diagnosis (based on all the information available during the 
initial ED evaluation) to determine if any correlation existed 
between deficiencies in the history and physical and incorrect 
diagnoses. The deficiencies in the rules and guidelines were in 
the following categories (for the history and physical exami- 
nation): character of pain; associated symptoms; past medi- 
cal history; vital signs; CV examination; and lung examination. 

The correctness of the ED diagnosis (compared to the final 
study diagnosis) correlated to the cumulative score for adher- 
ence to ACEP rules: (r = .189, P = .0003). 

Emergency physicians follow closely the rules set forth by 
ACEP for the evaluation of nontraumatic chest pain, but do 
not adhere stringently to the published guidelines set forth in 
the ACEP policy statement. There was a positive correlation 
found between adherence to the ACEP rules and correctness 
of diagnosis. 


GENDER-SPECIFIC DIFFERENCES IN THE EVALUATION 
AND MANAGEMENT OF CHEST PAIN. Thomas Heston, 
BA, BS, and Lawrence M. Lewis, MD. Emergency Department, 
St. Louis University Hospital, St. Louis, Mo. 

This prospective study compared the evaluation and manage- 
ment of male and female patients who presented to the emer- 
gency department with a chief complaint of a pressure-like 
squeezing or dull, aching chest pain. We compared mean age, 
time to first contact with an MD, time to first EKG, percen- 
tage with specific associated symptoms, and percentage diag- 
nosed with acute cardiac disease. For those patients who had 
a final ED diagnosis of unstable angina or acute myocardial 
infarction, we again compared percentage of associated symp- 
toms, time to initiation of therapy, use of thrombolytic ther- 
apy, and percentage admitted to the intensive care unit versus 
an intermediate unit. 

There were 199 men and 246 women included in this study. 
The mean age for the men was 55 years while for the women 
it was 60 years (P < .001). There was a strong trend regard- 
ing time to initial contact by an MD, with first contact at 17.3 
minutes for women and 13.2 minutes for men (P = .06). There 
was a significant difference in the time for first EKG, with 92% 
of men but only 83% of women having their initial EKG 
obtained within 30 minutes (P < .05). There was also a sig- 
nificant difference between men and women in the subgroup 
of patients with an ED diagnosis of MI or unstable angina with 
regard to two associated symptoms, diaphoresis, which was 
present among 26.8% of the men but only 2.4% of the women 
(P < .01) and dyspnea, present among 44% of women but only 
24% of men (P = .07). There was also a trend to an increased 
time to initiation of therapy (32.1 minutes for women and 23.6 
minutes for men) and a decreased admission rate to intensive 
care unit beds for women (56% women vs 83% men, P < .05). 
There was no difference by gender in the use of thrombolytic 
therapy in patients with EKG evidence of acute infarction in 
the ED. 

There appears to be a gender-related difference in the presen- 
tation, evaluation, and management of patients who present 
to the ED with chest pain consistent with myocardial ische- 
mia. The latter two factors may reflect a bias regarding the 
incidence of coronary artery disease in women. 
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